2003 NOT-FOR-PROFIT CORPORATION FILED

Y

OUII2

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # N99000000122 - Secretary of State

1. Entity Name 01-13-2003 90440 049 ****§] 25

CLAY COUNTY ECONOMIC DEVELOPMENT COUNCIL, INCORP
ORATED

Principal Place of Business Mailing Address
1734 KINGSLEY AVE ) 1734 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3554%1 Applied For
Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [l gﬂg‘gilﬁ?:;ﬁo"ar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
—Marme-————1- —_
. Danita Andrews:
PASS’ ORIEN L Street Address (P.O, Box Number is Not Acceptable)
1734 KINGSLEY AVE 1734 Kingsley Avenue
ORANGE PARK FL 32073 -
City ‘ FL Zip Code
Orange Park 32073

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE DCUUJ'& _0 }LCM.W/A/ / (/ V4] / 03

Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) H{ATE
A : $. Election Carmpaign Finani Make Check Payable to”
FILE NOW: FEE IS $61.25 » Election Campaign Financing $5.00 May Bo ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Delete TITLE . Vice Chai §] Change [ Adaitien | &
air
NAME MCGOWAN, TED NAME S
streer a0oress | 954 MARTIN AVENUE STREET ADDRESS g
erv-sr-2¢ | GREEN COVE SPRINGS FL 32043 GTY-ST-2P g
TITLE T ) & Detete TITLE Secretary f] Change [ Addition S
NAME MOOREHEAD, GREGORY _ NAME Theresa Smith
sITTiEE;A:;?:Ess 208 MDI-NG.BLYD ‘ smempansi B léég,ﬁtinQSley Ave.
a-sr-zv_| ORANGE PARK FL'32073 I 1 Grange park, FL 32073
THLE VG O pelete TITLE Chair K] Change  [J Addition
NAME WILKINSON, JON NAME
streeT Aporess | 8320 ST AUGUSTINE RD STREET ADDRESS
erv-st-2e | JACKSONVILLE FL 32217 cimy-s7-2P
e c OJ Delete TLE Director f Change (] Additon
NAME MILLER, FRANK NAME
streeT aporess | 200 WEST FORSYTH ST SUITE 1400 STREET ADDRESS
CITY-ST-2lP JACKSONMILLE FL 32202 . CITY -ST-2IP
TITLE cD _ O Delete’ TITLE Treasurer %] Change ] Addition
NAME ROBERTSON, DAVID NAME
streer ADoRESS | 4851 SALISBURY RD SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE D X1 Detete TITLE Director- @ Change [ Addition
NAME PRICE, JIM NAME - Jack Myers
sTreet noress | PO BOX 1770 STREET ADDRESS 320 C .
O rate W
on-s1-2¢ | GREEN COVE SPRINGS FL 32043 resiap | oo- ~OrBOrate Way, Suite 200
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i),'Florida Siatutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
'ﬂ T - h ) - * 8 ; p
siGNATURE: D S0dO Uik dhamssreD Yoz 904.2¢4-7373

SHNATIIRE AN TVEER MB DEIRFTFER R x REE- e o gy



